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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 27 1950 STANDARD CERTIFICATE OF DEATH 559 St e Mo 9376

RSSO krrrdrre tane tres ot rea o

. -
BIRTH NO. REG. DIST. NO. S PRIMARY REG. DIST. WO. S22/ Repictrar's No _?é
I. PLACE OF DEATH : 2. USUAI. RESIDENCE (Whers d 3 lved. 1 iowu : residence befors
a. COUNTY - , - -~ b, COUNTY admission),
Jasper 5 1 gsouri Jasper .
b. CCI,L'Y (If outside corpurate Hmite, writs RURAL and give LENGTH c. cg’g’ (! outaida eorporata Limits, write BURAL and give mu,; a
- 1o
TOWN Joplin ‘Faral TOWN Tonlin Birsl 6
d. FHD%PNAME OF (If not ia hopital or institation, give streat addrem or losstion) d. A%I’g&ﬂ © (M rurad, give loostion}
INSTITUTION One mile north of Chitwood One mile north of Chitwood
3. S'E‘?;“EE s%l;‘) B, (First) b. (Middle) ¢. (Laat) 4 DATE (Month)  (Day) (Year)
(Mwm) Sarah Margrete Messer DEATH Feb.25,1980
‘ 6. COLOR OR RACE | 7. Mﬁ)%l‘\tﬁl'%g. glsyggcaésnmso. 8. DATE OF BIRTH 9. I:«.?E (In yesrs| 7 oem | TEAR | F G w0 Kam,
. ) CED (Boecity) : . last birthday) {Monthe] Days | Hourm | Min.
Fema le White Wi towed <, | October 22,1871 | 78 | '
t0a. USUAL OCCUPATION (Giwekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forslgn /]
donlduﬁ‘ moat of wop life, sven ¥ rﬂ::) DUSTRY " r:r- eount 0 lz-cga“'lz'gvﬂorw”xr
ousewiie | Home Aurora lMissouri U.S.A.
!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.C.Berry . Jerusha Johnson 7. P. Uess ece
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 5| GNATURE OR NAME ADDRESS
Wﬂ.nﬂtrwknmr-) | {If yeu, give war or dates of nervice) ' NO.
Ho Hone Frank A Messer Jonlin Migseuri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lgTERVA!. BETWEEN
1. DISEASE OR CONDITION . . NSET AND DEATH
- outer anly onecauoeDet | THRECTLY LEADING TO DEATH? 4y !A, pottote MJJAMJAAN

Hne for {a), (b), and (c)

. ANTECEDENT CAUSES ? -
This doer not mean . el 1

the mode of dping, such ﬁwmmmg;!'wm. if n}ng gzlnq DUE TO (b} /Q‘f‘"""- L2 “7‘5: W f’-ﬂ OrLJ &
a2 beart faflure, asthenia, ¢ Lo the above cause (a . e . P
de. It means the dia- | b€ vAderlying cowe last. f_w ¢ t c,ggg
ease, infury, or complica- . DUETO (°.) A . # -

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - ’ s

Conditions eontribuling to the death dut not
related Lo the disease or condition causing deafh.

WRI'I'E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' : - : 20. AUTOPSY?
TION 7, v
/ ves [J wo B
21a. ACCID 21b. PLACE OF INJURY (s.q., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) .
- . fagqtory, . ! -
214. TIME (Month}  (Day) ('t (Hour) | 21s. INJURY OCCURRED
OF WHILEAT[] KOTwhinLE .
INJURY AT WORK Ay AL s
2. I hereby certify that I altended the deceased from gg_mug,w‘( /-‘-'w—/, 19, that T laai saw the deceased
alive on , and thal death rred al _______ m., from the causes and on the date staled above.
23a, SIGNA% 9 or mla) 23b. ADD - * 23%:. DATE SIGNED
&ww.) 7 . e A -5.7 ]
24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY - | 24d. LOCATION (City, town, or county) . (Btate)
m OVAL (Hpeaity).{” 2 I :
2] A -27-87s

DATE RECD Loee. | PABT L : ' ' AbD /ss(
ol -.,? ~§0




RECEIVED 3~ &~ 82
Jasper County Health Office

County File Number __50-3-181_____.
Date Filed _.__.3725-50 _________.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby e

et eseatemtesetedekineeEbenserErosetruTnsmemeottsmemeeteeers eRer rreras barbbean . , Student Embdalmer No.

Signed W fzﬁéﬁt&m/

ST gned.eisrsnaanscasssatunssasacansaacnancassss /ﬁ/rsdaj‘ Licensed Embalmer Nn 2. F/4

P. O. Address »fa—éwa./ Aqrd o 42,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be so stated above.

working under my personal supervision.




